^ cr^ Carcinoma J' U£j W^relations J' J^j Endometrial hyperplasia 

Jb s^oj endometrium Jl ^LL tumors Jl jl l&>^i« *^ cA^e 

endometrial hyperplasia 
hyperplasia JW »^*-» *oja aLU! 

mitotic ^gJ'O"'.' <^l ^j'n->ll diljjiull 4_ia£ lS^" •— *jAw it^- J^J-^J' ' "J$ " P^ 

carcinoma Vj hyperplasia l$± *HaJI J^^ J^J figures 

^.Ij ^tljj etiology JI u^ 

? jjj^j L etiology J' j* ajIj 

menopause hyper-estrogenemia ^^J 

hyper Jj£ ^ JV ck? estrogen Jj£ b> c2lj*& j 

menopause fjVj 

un-ovulatory JI uhW*^ ^^ Ulixk UaJ ^1 ^ja oj^il! <u*uj]! j£li 

?? un-ovulatory ^1 ^uu 

(JjliuuL (_£jii pul^J Ujj a j£a < _ 5 ic 

ajI Iglt^Ajj jj^Ij La o«j ovum J' u^ ^ 

^kliaaA ejj-lJ <Oj COrpUS lutium \+*>*\ <ai». UwJJaS jUic ^Sjfcu 
(J^jjILujV' I^A (j-a dull] ^jujiall ^aLvJI jA 

phase c> J 2 *' ^ J*t b ^ u 1 ^ cr«^ 

proliferative phase uj^jj ^1 u^j 
? 

tj* l>^ ovulation J -^ajj U o^J 

secretory phase JI i^ J^ ^ 

secretory vesicles tj^- ^^k ls^xj 

cs^ cs^ 1 cs^ 1 cS^ 2 U 1 ^ 

<**aj endometrium JI ^i-^ ^i JStL cjIjjs vesicles JI ^ 
J* ^ l5 j cP^I u-^' c^j <^*£ cfj^j^l <j-aJM gr* endometrium JI ^^j 



<-**&■ proliferation ^ - ^j jl i> lS^- ^tL^I t^*^ ^j ^ ^^> 

tjl Aj\<,^\\ Ilia jo La Oju ^ lil 

<j! ^ojc ^j^ hyperestrogenemia <*& c^ 
unovulation Jl 

ujj :l ^jj^ unopposed ^Jl <>•£ <^ 

?? JjJ ClllluJI aA aC Lj ^j;!* 

<A«-« feature, character c^^ cs-^ *^a> Jjl 

l#*^ age cs^ ^j^a^- <£ 

u^* race ^ 

age Jl ls-^ <-flj^J ^Uj 

childhood period J 1 ^ cs^ h&^ 

? t>& JJ L_iUi b aj! oU^k unovualtion Jl s^ js-^I 

PCO Jl 

endometrial hyperplasia ^l;->j ^> cfi*J u^jj^VI U^jc CjLu^I ^i^d 

? f^ endometrium carcinoma J 1 o^ J^>l 

-u^Sia aI^j* ujjUi c^jU ^ j carcinoma Jl ls^ 0^ 

endometrium J' o^ ^ ° * - * * u^fr^ W^ «*»■ ^ «^^ o-^l 

hyperplasia 

carcinoma Jl t>> ^ Aim 1 * l_uL 

?? &j (j*JI ^ji c5«i CiuJI ^ j^jjIoj! Aja jA J! j-uj til]! uij ^j^j ujli 

El »l^j3 

E2 W 3 (j£.3*-a (_£.} dluJI pJtbl 

El ^gjQjJa lA-lic !iLk ^buj Ajl ^» u » lifj (JjoJ 

? tj\ jl ^jij £iu-alj 0^. 

,aja.j* ^1 j^jjaj^U aromatization cwj^ OF 

ij^ aJ M 

? jjj£j \j j^jj^jl Aj3 jA 

post menopausal Jl »lj* j* premenopausal androgen Jl *l 

El J ls-^ Jj^ (jUilc 

? jjj£j \j jjItn El Jl J&J l -r^r a 



ft) 

carcinomatous uj^h 6 ^ c>^l ^ 

El JlAijiS 

very week ^ El JI jl ^^ ^ u* j* ct^ ^j^ 

carcinomatous uj^f j 1 ^ ^i^l ij *± 0^1 ^ J* 1 * jj&^ k ^j^ 

age JI up- 4^a> Jjl -^ cr^^» 

race JI 

races 4j^j ^ c j»^j eJjl$jJI (iljl liUjil 

W ^1 jl 

u^jjI endometrial cancer JI 

jj^l fibroid JI 

^jlija endometriosis JI 

AjOxj t _ s Ali JI jjmll ^gic (JkL 

ajLwJ! ^IL (_5j1uiJI <_gj*j class JI 
high class <&*> 4^1 j 

?? jj&i LjAjI 
JjV' (gljSlLuba (jj^l JjI&O U V (_£ jj^Jl LaLaU 

late marriage cs% 

/gila LaLab 

(jSilaJfa CIlIjUJI <__-!& I (_>a UaJ jj&O U V 

^» >^*ij LaLaU 

no lactation <J"t cr*l jS ^ -^^a Ul V 

? ji.ULa jjj>'\].' ^^jij! Qia 4-liia 
C@ L_lL p jJJ IxJaj ) (jAlill (_£^JC- (JjjUII 

? Jala I jilsLu ,-Ul (jjUj 4-uk 
(jjjla aAU-a ^gill (jiilil! 

V (Jjjj* >>ij-Ua ^^jill (jJ-aj 
^oLL^a (jjj IjjJAJ aAU-a ^jlll (jjjjl 

? epidemiology JI ^ ^ ^ p^M Jj&? jj^- 2 ^ <£ m^ 3 
endometrial j^ u^^^l y* <*ku.U. l<£^ J* j^l £_& c^ 

carcinoma 

? aj! oa l^JLjc ? aj! I^c-Ijj Race 



^ £UJJ Ciilj 
hyper-estrogenemia <i\ 'j^*^ (_s^ f*K ^ 

?? ^qj^ll (j null jA <j| 

cs^JI predisposing factor Jl ^ 

lw etiology J! ^ jL£ Jaii cjIj ^a 

- i tf^ l predisposing factors Jl cs^ ^ 
special menstrual pattern ^ Jj^ t^tu^t Ql tiUjSA 4aU JjI 

o^Ij j Qi^-jjluj! edit ^^I e.la.1 jl! c_fljlc 

early W^ puberty Jl c^ ^j>j 

late WWj menopause Jl gJ^ ^j^J 

un ovulatory <Jl£ cycles Jl ^^Ij W^kj ^j^-j 1 

? menstrual character Jl ^1 ^ 

^A 4jI (—fljlc. 

Early puberty 

Late menopause 

un-ovulatory cycles o^ 1 <^*j 

l&ilc LJlkA ^Jl\ ^ ^ ^ 
?? (JjaS Ida. jo£ JfLla 4-iiajc. ClL IfriUa ^gi (Jll ^jAj <_£.} 

e^ JfLillj ^^SjJ Lai J^jjIujVI tll^j j <-luli (Jil Ajaiill 
Vl (jjiajjiujV! (_£>1JC. J j jj (j£-a-a C5^ ^ ^ • I- 

Aajlj j-iL-a-a 

<a^I ^Ij j.iua*j heterogeneous <^ j:u-a^ jj^Ij jjjju^ ^juc li! el 

exogenous 

l&lja. (^^j*^ O^-JJ^^' c^ » t"w>ill uual 

j^jjl^VI ljl«uj tumors J' <a^a ^i jii^l^ ^J j£J!j 

estrogen secretory ovarian tumors l$^- 

the most serious °^j 

f most common Jl u^ lM m^ 3 

The most common is polycystic ovary 

litic ^1 heterogeneous J> uj>i*^I Jj^ ^ig 

PCO 



Jl ^t UjU tfSfc Ha L g > fti&t fllyfe g^a ^jAj JjJ fl/uMl iaia.1 ^jIj (Jij&lj 

Jlj endometrial hyperplasia Jl cs^ s^ j&& j^PCO 

carcinoma 

^^jc jJa^VI <o estrogen secretory ovarian tumor Jl u^ 

heterogeneous uo :u ^"gr^ 

? exogenous j^** ls^c- <£ Ja c_uia 

exogenous uo^^ 4 ^jj ls^c- »! 

? exogenous ^J cr*j 

qI^jjIujV' l^J3 e^)J (j-a ^J^l C5"^ ^' C5^*^ 
e^j^j^a ^j 4jJ^VI (JxilU ^Kui^ll 

ERT <^ I jJ Jjl J 1 * 

Estrogen replacement therapy 

hormone replacement therapy Jl ^^ ^ ul£^ 

menopause J 1 ^ ^ u^ 

L>^ U^JJ-^I U^ 

? (JJJJ (jj^jjiujl jaAj '**'"■ oJ^.!j xAJJ jA 

»l 

( © gjJA *Lajka ) ^a.j3t <LUi jj 

? o^jUjJ (jji-a j] ujh 

oO^ljl e.lklj (jVi»Vno V 

? ajI cUu JU 

<u^ c> HRT ^ 

? jA <j! exogenous j ^* 4i>££jj <, h*>x» I jj ^12 l-uL 

Tamoxafin 

? (jjfl oj£ (Jj3 Ajjj^jj \ \u-\ \a^.\ jA jjli£j u ujh 

induction of ovulation Jl £* 

? anti-estrogen Vj estrogen g?* 
anti-estrogen ^ 

(jjiwo (jjo-ak. Jju o J;1a1I eiA Ij^SflJJ a^jl Uj^-jS (j^J 

Tamoxafin after 5 years 
W^ breast J* uAA-^ ^1 cs-^J-^l cs-^ IjfrAa a^.1 j^JI SjISj ej£ jLk; 

breast cancer t> cr>^ ^^ 
? <iui ^£ tamoxafen Jl W^ ^ o:u cs-^l 



^^.l^aJI jjj£j qa ^-°4 cH^ U"^"^ Cy* jfi^' ^■'^»'' > "' * j^- 
carcinoma Jlj hyperplasia Jl t> <ijSI 

?? AjI (Jxju (_£jlj 4-UJa C5^J^ 

sreen by lW^ lsjU cervix Jl t> ^-^ i> ^ J* ' l5j^ ^j^ ^j*I 

ultrasound 

?? ^jjtS llxaj (j-a AjI Ja*j jjJ^-i U l5^ cIluJI ^gJc jUSS Ul jJ t_ijlt 

^ ^ fractional curettage J**j 
W 6, carcinogenic effect lS**j. J^^ tamoxafen Jl u 1 o^ 1 j^ 

o^ t> J& tamoxafen Jl a^H^ jJ ^_a l_uL jla^VI ^i «£lAS ^ jl 

AjUxll follow Up J-«*A <JjS o^ ^ ^ t -"' 
c*Jj! /-olLa 

3predisposing factors ls^ ^ °^ 

ajj^l AaL^ (j-aiU c_ula 

^a^jo j\£ ^iV ^j u#^ c^ 1 CjliJI ^^ tub association Jl 
J^A\ ^A^jt j Jai^Jall ^a:uc ^i^j endometrial carcinoma 

4ijj*^ e :£ Triad 
CCF £pj U UliiA^ liil <^jol 

- Cancer corpus syndrome 

(jji sjj^Lj association <£>^ ls^c- u' :u - a ^ 

cancer corpus syndrome W^ 1 

body cr^ corpus <^j 

( J^ ^Jaiill (_^jLill ^gi ce^Jll t -Ilia 

?? Jj^ CjU.U. «j^till <j] ? <u5 ^jLill gi aJLujja JI>u: JjI 

? obese Jj^ £Ai-»ll <J 

? <ul JjL ^111 ^ ^o^ 

g$l*l\ ^& ^ *±^ obesity Jl Ciuij.} ^1 ^1 ja 

PCO Jl ^ 



Jl ax-Uj receptor Jl u?^ ^ti^i (JaUa L£^JI ^yij ^ cs-a^ jjj^ j ^ s j^I 

aj! C5 iiiA <>:£ jUio 0>? . u iiaA insulin 

Insulin resistant 

? ovary Jl cs-a A3 J 2 * ^ '^^ ot* h^ 

Insulin like growth factor 

PCO Jl ^ W^ 

? <jV jj^I -uiajc ^baio Jj^ obese J' o^ll cs-*^ 

PCO Jl j£l t^j* 

un-ovulatory cycles palDj u 1 j^ 1 <^j& 

? diabetic Jl o-^l ^J jj^ ^ m^ 3 

insulin resistant ^^- u^ Jj^ 

<jLo£ 4unll<ft\\j 4-lJa 

? j^l aj! cells fAaJc obese J 1 j* 

Fat cells 

j& <]jk^» ^11! ^a fat cells J' «^J h^ 

aromatization Jl 

obese Jl 4^ 4^1 cs^ u^*-« m^ 3 

More fat cells - more aromatization for El 

More prephiral conversion of androgen in to El 

J] jj^I A-^jt Jjj obese Jl o^lj 

DM Jl j Insulin resistant 

^a^ associated C5%w diabetic Jlj obese Jl <j*U1!j 

hyperfunction 
metabolic axis syndrome ^j »•** ^h^ ^^ <£ 

© £tu-a auuiVI Ajt-aLui (jj^l S-'jy 
DM fA-tic lMj ^^ 

endometrial Jl j^l a^jc ^Jll ajL«J! ^1 tdljLj jUi*7l ^ ^j U ^ 

cancer 

u^* epidemiology <1j^j ^ ->jj 

*A}»-» predisposing factors l$^j 

association ls±^j 

a£)u \&a ^i^iA l_i*j>j jl <CD\al! qa oj^.Ij J£j 

Aj| ^ajJ ^J£ Jjj 

High risk patients 



identify ^ ^ ^^ <?A^ tj^ 
pi£ll !oa a^a screening ,»»L»u jUic 

A-4jjj) ■A ■» ^■v't^ll AjjjoiVl (\A)Ja (j-a (jI^jjj fQ^JC. A_i3j 

Screening for female genital tumors 
screening cU^I l?I Jlj high risk Jl u^j ^j J^ Jj&a 

l^ij ejci ^jiSLa Ajjja 4_^.l_^. <_£! 

^i 6J £iii] i^ja bleeding Jl <J u J^ u 1 ^ »ji&dl c^ <^l ja ) 
cancer endometrium Jo* <~*M- jj£j L <1j$^ ^jA\ 

jUjxJL screening <!*** *lja 
fractional curettage Jk confirmation J^lj 

cancer cervix Jl O* 

4jI <LxjA 

<h confirmation lU&Ij pap JL? screening cU** 
Colo scope followed by biopsy 

cU*j jLZj mass <-i>JU ultrasound dk> screening cf^ d**j 
tumor markers L&^l yjb" <l*Uj Doppler t^t^l^U. 
<l?.1-*j screening <^l-^ J£l J^jj 'dill ja JlyuJI <_>« (jjk*l\ 
tumors Jl *i* <l> *^(j J^ diagnostic) 

? ^Ak. ^1 j ^jlll { jia a!£ etiology J' 1-^ J'-^^j ^ <■ . n ^-> 

4jI J-<»u& jA (_£Aic cjjiljj l_ujj111j oo£ ^joIaj ^Iju 4-l^a 

pathology Jl *4 ?¥* J^ 1 

pathology Jl *4 jl l?-^ W^ 

<jI cs-«j ovulation lAj^ jl 

JJj ''"'J"> JJj C^" 1 ^ lA^ C5-^ 

? ^ojc. jj^>« <j3!>U ^il! endometrium Jl a$* jl <° f^' t> cs^y "-r^ 

proliferative endometrium Jl 

? 4jI ^^jc 4jjj£* pathology Jl ^ <^ Jjl J£& 

proliferative endometrium 



? AjI IflJAuUj (_£J I JU In 

cystic glandular hyperplasia Wf^jj 

? jjj£j b J-^ ^1 AjI jA 

jjau ^ I gKui ^ U o^J ciilalL j oo£ cii^l jj ^aJI ^i tii jj£ glands Jl 

? AjI (_£ j J-al& 

cysts J' cs j 
endometrium Jl cs-a e_A&lja jjo ^ ajI ^^ o^ljl! 

AjI A-a^l ea£ A-a^k-a ^^y baJ (lr"0 ejJ^i. i»!ij| e J (JSuill I ■ n J~> 

Sues cheese appearance 

A-aji^all Aj^uiJjijJl AJiaJI (^U ejjl 

Jill (jjj ^U3 Ua j^J a^A Cystic glandular hyperplasia 

?4j] 

^JJ-a JjiaJ' A-<lujI ej ^jV 
? jjl&J U AjI (j-a (■ SjLai elul <JLal L_ula 

atypical W^ cs% Cystic glandular hyperplasia Jl ^ jl '-^i 

changes 

? atypical changes <j* cr*J 

endometrial cancer ] J a_l^ jU£ ajI»JI u^ j] l-JSj* ajjU ^_aj 

jja.1 2-^ajl! jl£ L» J£ atypical changes W^ u^ ^ J^ ^ cs^« 

? AjI ^"I'i-s *i> Aj^lI jju ej£ ^jUic 

D&C 

(j-<a^A.j aflla eluLa jl j Lj iiBj£j oj£ AJjil) elul j jjj£j]I ^^JL ^j-au L. n la 

? atypical changes J 1 <^a ajI ^JjS l_uL 
histopathological diagnosis Jl c^ I^^ja ^ ^jj 

<\J o3 4-s, a, ^\ l i t'iCi Vile a] 

l^> ^ 1^1^ b^UJ! J£J^! ^ a^U Jj! t_i^i^VI - > 
^jUx^ ^J> ^j*j architect cr* ^L ajI ^j*j Architecture - ^ 

AjK\l J£juo ^ jjia AaI^l JjI ^g^JJ ;»L«J 

? jjIi^J U AjI ^jJju 

(_£jij sjjj£ IgJC-luJ eljj Jl Ajik ^jla-ujl j aj5jA 

/'iLa ) > a t ^ Q * 1 Aj ou A ua^i q A-uLlaj-uj A liai 

jj'l£jj e jjlc 

? DNA u^ u_& f j^ o^ jjISjj jUit j <-iiL 

nucleus Jl 

large W^l Wa item JjI <-"£ p j^j nucleus Jl ^ jj^i« ^ jjja 



dark and dense s-^j U^jJ^j 4j' 

- dark and dense <$ cr^j 

dark and dense chromatin cr"s 

tumor cs^jj i£^ p» *J2 o jia (^j5 e j^ DNA <^ cs-^ <^*j 

nuclear membrane J 1 J&3 <^j *j^£ grAU j& t> l?- 1 ^ ^^ ^^' 

irregular j thick V^ 

liljl L«J ^yL (_^jii2lil ^gi jV AjI ^gjxj Jjlb 4aia. j£ Aala. i"lfc^V <ji-a <-lul i— )aL 
< _ 5 Jju tilajjoUJ Aj! < _ 5 Jjuj AjI < _ 5 J«J t^iljijj 4_^.L^. <_p .lie. t^iiSjJ (JJA"> t"un (jjjjta 

^j^a^i.j eo£ .->g laiaj La ujli 

nucleus large Jl cs^ 

Dark and dense 

Nuclear membrane thick and irregular 

Few cytoplasm 

JjJa ^ l^ja aj^jju>n\l (ji l£UJI ^^ oa£ jUic 



,LaJ 



? architecture atypia jj&a ^ ^ J^ 1 4^ 

irregular patterns ^5^ L£^ 
IpUJI c> Jail j <_Lua jjSj ajI AiujL endometrium Jl ja 
jjoxjj jji^> cs^ cycle J' m^ c^ cubical jl columner 1*1 

j^ 

? ^^lal ^js ^jjc. (jLua <-ijlc irregular C5^y ^ l£UJI s-y^j 2 ^ 

squamous cell carcinoma <J^ ^ 

intermediate uP*jj Para-basal uP*jj basal W*^ ^^ ^ u^ 

superficial u^j 

Jja CjL diau ^_aL> Jjj basal Jl cs-^ J-i^-l jJ cs-^ ^ h^ sII I^a 

j-ajJI ^ jAJiw intermediate Jl ^ jl 

loss of W*^a ^ ^ ^ v* &L (jjfl jAJiw superficial Jl jl 

polarity 
loss of polarity s^l j atypical architecture Jl s^ Jt*» 



4 nWq\l Oaa C5 i*j 
j^J lg'lljVi,a li^.! ^JJI a-uj^)ll igi 4j^il (J^jj ^IjU o^ aUu < _ 5 olLa 

jUic l^iic l^ia cjoi.j cyst <J& ^Jalc- <^j ^.j^ duaJ glands J' C5^y 

V Vj normal Igi^l 

adenoma Jl c?a L^ cs-«j ^ lsj 3 ' j^ glands J 1 °^ ^ 

Jc Ij*a^jj c>«j 4^ cj^ f^ 1 ^ ^j-^ ^^ adenoma W^ 1 ^ c^ 

Adenometous hyperplasia 

lP 3 *^ cs-s ojj^^j lP 3 *^ Sr 1 ^ Ij^jj (Jj* Ij^ 5 glands J' 

Back to back appearance 

sues cheese W^ Jj^ ^ cystic glandular hyperplasia J' J*a 

appearance 
back to back appearance <J^ adenometous hyperplasia Jt ^* j 

AJJC. l^la .lilj a. jV 

atypical changes W^ uj^ gr^j c^j^ <-£ u^ 

? atypical changes W* u_& u 1 e ^j J^ t> < -M^- jj&^ Ij 4j1 £ul 

(j-aJU. hyperplasia J' t> ^-M^- u^ ^ ^ -^Jl j*J c^ <#^ ^ <-ajUi 

cancer s- 1 s-^ W^' 0-° < -^^ ^ 

<oa1I ^ ^£ malignant 4-^ o^-a e-i^lj J£ C5 i*j I^j&Ijj c_ilall l_lu^ o^y^jjd 

? V^ 1 cs-* p£ 4^ cystic glandular Jl 

? 4&U*. U aaA\ ^i ^ <^uj L-iiiL adenometous hyperplasia J-»t 

%| 
? £ cs^h atypical Jl cM Jj^ £^ ^ 

atypical J'j *■ . u ^ ^j^f u'-^j^ ^^ jj^^ Hj ^\ 4-»JUall <_$ j IjLwu lilUI 

t^llia , _a i-^i'i ir. ( i uia ajS AJla alia o ulc. , _a i i j- aj 4jla 

4ij«j oO£ a£j ^J A£.La^. Lj Ajj^I ^o^alj lillLi. V 

? 4j! <]jal JUI ill 

% V ♦ AA^Wj % ^ ♦ JLuk AujVjVI ^uu (j-a^la.j ^ISjl <lja 



(J 1.1a. aOuUj) P^X-tij j»^1£]| j LuUjI p jJJ U_SjilJ I jjIsUj o^ JjtoJjl (j-a ^lljin 

m ! ! ! ! ! ! ! ! <j! ^11U 
sample hyper J! W^ U^ cystic glandular hyperplasia J' ^^ 

plasia 
complex ^y^ W 4 ^ U^ adenometous hyperplasia Jl 

hyperplasia 
atypical hyperplasia W*-^ atypia ls^ U^ jJ ^'jj 

simple , complex , atypical 4^ ^ s^ 1 
the newUSA classification ^j&\ 

l^-ilc. Ijjjl IjOjA ^gjll 4,aun'qi\l ^ ^-A ^alcl <*l)lj oa£ IgKui 

stander ch^ ^ sJ c^ 

a^jS 4Ja.jA CS^^ CS - *^^ CS^ <— SjC-l ^J c£-!JC- Lff^^J ^W" '^J 1 -' 

clinical picture Jl J^- J^&j cs^ ^j^ 1 ^ Ift** j^j ( "^ ^ j^ ^ 

o^ c^ cs j^ cr^Af cystic J 1 

^j^ ^ cr?^f adenometous J'j 

aj^ ji.Ua ^il atypical adenometous Jlj 

t>^ ^ lSJ^ ct?^ cystic glandular hyperplasia J 1 

? AjI j^ ^ /gAJJJ t_ajlo 

? ajI (J-wuj I^js^^Ua ovulation <J-**^ ^° j^ <-J^ J-^ ^ u^ a . u " S£ CaJuJI ^^1 

Un-ovulation 

?? jj&i U J.^n gill AjI l_jjL 

unopposed by ^j^ u-»j g^j c?^ cj^ J^° Estrogen 

progesterone 

o^jj JU& endometrium Jl u 1 J- ^.3. 1 cs^ 1 
!!!!!!!!!!!■ 

blood vessels Jl 
vessels Jl c^ ^j^VI j j» > ^ 1 i»aJI t_jjUi 



jjjil ^liaj jLjSi* ^11! blood vessls J ** ^^ csJI *y*\ j^*-^ -^ j^' j 

- ls^ ^ ls^ ^ blood vessels J 1 ^ j* 
basal 4-^ j^^j j^- 3 ^ j 

Spiral 4-a^lj TeJauiil (Jk-aljj Jjjla 0^.1 j 
aLaJ 

j^^U L £iL£* diiaj ^ vasculature Jt 

^iil jUiui I&jS^j c5^ 4-ta*JI o^£ (jUic 

ojj^ Uk*& J^ ?j& corpus luteum J! J£ij$* j$£ Jjl 

°jj^ hh">i* u^ corpus luteum o^j&IU <ojj j$A ^sts cj^II ^jL 

Aj! ^gi eo£ cliuJ! CJflj 

Short period of amenorrhea 

?f amenorrhea iJ&k* jj&i b aJ l_uL 
? cycle f^ <^£ period Jl VJ V! j£Hii}*« amenorrhea Jail jV 

4 cycles 

j$A Jjl ^jii^jia ovum Jl ja 



r- 



Y 



' X] CliL-aj ^q/ift /^Jtjll J£-^JI (^Jc- <— sjlc- 



^ 



? X] diL^aj ^^IfiA dillill JgJuil! ^gic- <— ajlo 

? ^ t> j&l ovum J^a^uij o^jij^ Ciuil\ fAli ovary J' ^-ajlc- 

? AjI l$J J^sajA U^xj JU 

^ajaj ovum JIIaoxj a£& jiul j^i ^^jc maximum Jl cs% 

*j^- a follicle u^f* °^ lh»^- cs-aU 

?ajIJU 

I4JJ j-alii ^J l gjo >> i» j cyst "-^ c5^ 

functional follicular cyst W^ 1 

? ^ x. U j^.! ^_a lilljiu ^IILujj ^j t.nli 

? AjJ till jiu 



amenorrhea J 1 Jail V n:» ^ j^ <J^j 
Short period of amenorrhea 

(J! p jJJ ajj ^ ♦ (_)] <_L^ajjA La I^JI lA^-aC- (jSl ajJ 1 ♦ ajJ £ c C5"^ 

amenorrhea 

?? ^juo J. ^j* gill ajI amenorrhea Jl ^*jj ^ s^ 

<>:£ 6 j^ ^jii ^ ^ojt ^11! (jAuil cjjUi endometrium J' Jc o^ ^Uj 

? <>.£ Jja ^Ikj (jij^L* jjx j! A^uii ischemic patches 4jI W*^ U^s^a 

blood vessels Jl 
ischemia J^^ gi^j short period of amenorrhea lS^- J^»^ ^a 

bleeding W*^ 1 £ 
cystic glandular hyperplasia Jl &&i gj&M UjlJ #4j 

ul*-a ^J^iJ 1 g *U h <■** u ii\) (^^J U3^ ^* J^J ^.J-^ U3^ C5"^^*-^ t .13 " 

? Ua ,Jj ^£ U j-ao ^ ciiuJI o^J 

4_Luj £ ♦ 

? ajI 4)<ft>n*n ^^ aI^. j^II ^gi Ua bleeding J' ^l u-ajlc l- uL 
Premenopausal bleeding 

<uls U! clinical picture Jl *^ cs-^ 

premenopausal j*> ls^ ^j*!! j Ai^ £ o Lbaj dJ) ^i ajj^ Ujj£ 

adenometous hyper plasia ^ ^ ^^^ uj^?j bleeding 

AJjuj ^ * —9 1 1 1Q 1 *\j * *>\ \ 1N*1 

Post menopausal bleeding 

? ^ cs^Af endometrial hypere plasia Jl ^j^ cs^ ^ 

L_l ^j^JJ <jfL«-a <*I)lj Ajj5 

Short period of amenorrhea followed by bleeding 

Premenopausal bleeding 

Postmenopausal bleeding 

bleeding Jl £)j\ J* iJ DD «il U*- J^ JUIUj 

^U 

irregular bleeding (> cs^^f JW ^^ s^ 

D&C W*^ 

endometrial hyperplasia W^ L&^&l D&C ^ViUr . U o*jj 



jj» > ^i ^Jajj < _ 5 i ^>JJ e^ (jia^Ajl (jl ^tuialj <*Illj 

?? kjjJaJlj (ff^U-a (jjlfl jJJI 4jI Cjjl jA UU IgJ jSI j 4 > >>j jJI ^^c; ^^i 

C5 il^uj jLo oo£ jUixa j ialkL U OVUm J' j' cs^-*^ C9J^ 

- bleeding ' -*N » ^n *^ jlixa j^lkL U ovum J' jl cs-^-** cLA* ^j 

Ji'l^Ku jl jJjj&JJLA Ul <U)lj ^jJJj 

induction of ovulation ^H«*a Ul j^U UJjjja 

bleeding Jl ^^ ^jg Ul jj^j b <&tj V ^jSj 

? AjI t_L j: ^:uo J^lc ^Jl\ 4ij\& UJjSI 

UJj' U "J^J^ t^J-iJC. (jJi<a (jl 

anti- f^ 1 ^Jiftpilj Ua.1 ^Jl ajj^VI *UuJ j* ^1 ^f ^ j£jl jU^j 

estrogen 

Jl .liU ^g-auJ Lai aA^klJA ^III c-Li <jlj 4,>»<\-\ jl AjujI aA (illU (^1^-j 

endometriosis 
progesterone J' f*-»l j ^ J anti esogen Jl j* W^ <^ 

? AjI 

effective and shape <^V 

^i> (j-a^jlj JU\ ijj effective ct^j 

jjj^^ U 4-Uia 

complex hyperplasia <A^ \*>^ ^^£ Cjj^j <iuj £ o ^jjc k^j^W Ul 
? f& cancer 4-^ JUu^.1 (ji ajL»JI Mj 

%y 

? oJ^)j ^j j jj > uj t> j^)i]U lg_^Jl*A ^J (_j j AjU*. i-JJJa 

^■^ D&C W^ ^j^ 
therapeutic <^^ ^ ^ ■ ^ & ^-^ <_£* ^=l£ ajV oyj^ <^i=^ 0*3 
Lgtic J&\ complex Jl endometrium Jl ^ > *^ft gr?^ ^^ 

?? ^U x^. jjA (jl-a jA jjliS-i U ^jiiA I ■ \ J H 

Jjlj <&\j UjJjSl 

? JsJIjL^ 

j .3'b^.' follow Up <4U»A eJl£ jUic 

noninvasive <?^ Ultra sound 

invasive Jl ^^1 ajLjUI ^ J*..* *.£ bleeding ^ l g \ , ^^ j] ^ Usl 

D&C Wi^Aj 

hysterectomy j^ ^^> u^*^ 0^ V ¥¥ typical *&*^ ^^ j^ 4^ 

^iUjjal ) ♦ Jl di^l j malignant s^ WjI ^f^ u^ u' '^" 1 "'* ^ cr 5 ^ 

JjJalc hysterectomy J^*j tSLI ^U , -> > «" (jjjal* ajs A^aLkj 

?^A AjI 



Old age 

^Sts JUc I jj^ja (jL. j-fl!)U. ^^ Completed her family 

endometrial ^ endometrial hyperplasia <> ib^j 

carcinoma 



